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patients who had surgery for gastric cancer under a CP. Of these, 62 (38 males and 24 females) were administered CEZ and 95 (69 males and 26 females) were administered SBT-ABPC. The mean age of the CEZ patients was 64.4 years (standard deviation, SD=11) and that of the SBT-ABPC patients was 67.2 years (SD=11). Twenty-nine (46.8%) CEZ patients and 57 (60%) SBT-ABPC patients had complications (e.g. hypertension, diabetes mellitus, ischaemic heart diseases, cardiac arrhythmia, cerebrovascular accident, liver dysfunction, renal dysfunction).
Study design
This was a non-randomised trial that was carried out in a single centre. The period of follow-up was until hospital discharge. No loss to follow-up was reported.
Analysis of effectiveness
The analysis of effectiveness was conducted on an intention to treat basis. The principal outcome assessed was prophylactic effect on infection. Other outcomes assessed were: the length of postoperative hospitalisation, the number of patients with systemic inflammatory response syndrome (SIRS) at 24 hours after operation, changes in body temperature, the white blood cell count (WBC), C-reactive protein (CRP), and clinical outcomes of postoperative care by a nurse during a postoperation period of 7 days.
In terms of baseline characteristics, no significant differences between the groups were observed in the patients' age, composition of genders, number of patients with complications, gastric cancer stage, surgical methods, and operation time and blood loss.
Effectiveness results
The prophylactic effect on infection was 69.4% for the CEZ group and 69.5% for the SBT-ABPC group.
The total length of postoperative hospitalisation was 17.6 days (SD=6.6) for the CEZ group and 19.0 days (SD=9.6) for the SBT-ABPC group.
The number of patients with SIRS positive was 7 (11.1%) in the CEZ group and 17 (17.9%) in the SBT-ABPC group. No significant differences between the groups were observed in the above figures, or in terms of changes in body temperature, WBC, CRP and clinical outcomes of postoperative care by a nurse during a postoperation period of 7 days.
Clinical conclusions
CEZ and SBT-ABPC have similar effectiveness in terms of preventing postoperative infections.
Modelling
Decision trees were used to compare the cost-effectiveness of CEZ and SBT-ABPC. The model was described in detail by means of a diagram, although the software package used was not stated. The time horizon was to the point of discharge from hospital. randomisation introduces the risk of bias and confounding. The sample size was quite large but, as no power calculations were reported, it is unclear whether a larger group would be necessary to reveal statistically significant results. However, the authors did demonstrate that the groups were comparable at baseline. The effectiveness results from the study, in addition to cost data, were used to populate a decision tree to integrate the costs and effects. No sensitivity analyses were performed as the data were treated deterministically.
Validity of estimate of measure of benefit
The authors utilised the rate of preventing infection as their measure of benefit, which was clearly appropriate for the study question. This measure, unlike the use of utility values such as quality-adjusted life-years, limits comparisons across other health care programmes.
Validity of estimate of costs
The cost data were limited to drug costs only. As the authors themselves acknowledged, this was a rather restricted analysis which suggested that future studies should examine a broader economic perspective. The price year was not stated, which limits reflation exercises. No sensitivity analyses were performed on the resource use and costs. The generalisability of the cost results to other settings and countries is, therefore, rather limited.
Other issues
The authors did not compare their results with other studies, but this was justified as it was stated that no other studies had examined the cost-effectiveness of these two prophylactic alternatives for the patient domain studied. In terms of generalisability, the authors noted that the use of a single study with a patient sample from the authors' hospital might limit the applicability of the results to other hospitals and settings. The use of effectiveness data from other countries, they argued, would limit the relevance to their institution. In terms of limitations, the authors noted that a meta-analysis of the literature would increase the generalisability of their analysis. In addition, no sensitivity analyses were performed using the decision tree.
Implications of the study
In terms of clinical practice, the findings of the study indicated that the clinical outcomes of CEZ and SBT-ABPC are similar, and there is an economic advantage associated with CEZ. However, when postoperative infection is expected to be serious and long-lasting, SBT-ABPC might become more cost-effective. Future research should consider effectiveness data that are derived from a systematic review and meta-analysis, which would enhance the validity and generalisability of the results.
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